FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSPNUMENT #P03000069929 05-01-2006 90434 007 ***150.00
. Entity Name
MORGAN PUMP SYSTEMS, INC.
Principal Place of Business Mailing Address »UUyYy 1 O‘U
157 N. ORLANDO AVENUE 157 N. ORLANDOQ AVENUE A
COCCA BEACH, FL 32931 COCOA BEACH, FL 32931
s e VAR ARG
Suite, Apl. #, etc. Suite, Apt. 4, elc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
57-1180924 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirea d fi'gilﬁf:‘;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of Nlew Registered Agent
e (L eoeeE Leowen . CAA
WEGLEIN. MORGAN Sroat AdresaP.0. Bay Number 78 Not Accepiable),
157 N. ORLANDO AVENUE reet Adgre umoer is Not Acceptable), ,
COCOA BEACH, FL 32931 ;'é?Sg N Arzon7re e

‘ Svre so 2 .
City ,?a:)q_ ﬁ, FL 21%3/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. / /
SIGNATURE INFZ s ' . % L : ‘ZZZQ 0’& o

Signature, Iyp pgie] o ud e it aaarc.;bia. (NOTE: Regisared Agent signatyra requited when rensiating} T
FILE NOW!!! FEE IS $150.00 9. Efection Campaign FFnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TLE [ Change [ Addition
NAME WEGLEIN, MORGAN NAME
STREET ADDRESS | 157 N. ORLANDO AVENUE STREET ADDRESS
CiTY-ST-2IP COCOA BEACH, FL 32931 CITY-ST-ZIP
TIHE O pelete 1ILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §1- 2P CITy-S1-2IP
TLE [ Delete e O Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE O Detete TI7LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2P
TITLE O velse TITLE [J cnange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CiTy-81-2P

12. thereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trusiee empowered 1o executg this zeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 9{/2@/%

AME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone &




